
Chris Lund, Building Commissioner Telephone     (774) 261-4030 
Sheryl Keddy, Secretary Fax      (774) 261-4030 
 
 
 
 

Department of Inspection Services/Division of Code Enforcement 

 

Town of West Boylston 
140 Worcester Street 

West Boylston, MA 01583 
(774) 261-4030 

 

 

ESTIMATED SQUARE FOOT COST FOR ONE & TWO  

FAMILY RESIDENTIAL CONSTRUCTION 

 

 
Project Address    _______________________________________________________________________________ 

 

Applicant(s) name _______________________________________________________________________________ 

 

 

PART OF BUILDING  DIMENSION    SQ FEET COST  ESTIMATE 

 

FIRST FLOOR  ___________ X ___________ __________ $80.00  _______________ 

 

2ND FLOOR  ___________ X ___________ __________ $80.00  _______________ 

 

UNFINISHED 

   (weathertight shell) ___________ X ___________ __________ $60.00  _______________ 

 

UNFINISHED  

BASEMENT  ___________ X ___________ __________ $10.00  _______________ 

 

FINISHED  

BASEMENT  ___________ X ___________ __________ $20.00  _______________ 

 

GARAGE  ___________ X ___________ __________ $30.00  _______________ 

 

PORCH/DECK  ___________ X ___________ __________ $30.00  _______________ 

 

     TOTAL ESTIMATED CONSTRUCTION COST _______________ 

 

     BUILDING PERMIT FEE ($10.00 PER $1,000.00)  ______________ 

 

 

All other residential work shall have permit fees determined by the total projected cost of construction.   That amount 

is divided by $1,000 and then multiplied by $10.00. 

 

All commercial properties have permit fees determined as above. 

 

Commercial projects with a construction cost greater than $50,000.00 must provide a certified final cost affidavit 

prior to final inspection and issuance of a Certificate of Occupancy by the Inspector of Buildings. 

 

I do, hereby, attest that the information provided on this document, to the best of my knowledge and belief, represents 

true and accurate information.   I further understand that fines and penalties, as allowed by law, can be assessed for 

false information. 

 

 

Signature _____________________________________________ Date ______________________________________ 


